Introduction:
Deep vein thrombosis (DVT) occurs when a blood clot (thrombus) forms in one or more of the deep veins in your body, usually in the legs. DVT can cause leg pain or swelling, but may be asymptomatic (1) .It is a serious condition that can cause permanent damage to the vein or a life-threating pulmonary embolism(PE). DVT usually begins around the leaflets of venous valves, especially in the calves, and can propagate superiorly (2) .
DVT is directly related to stasis, hypercoagulability and trauma to the venous wall. Risk factors include various blood disorders, malignancy, estrogen administration, dehydration, recent surgery or trauma, prolonged immobility, heart failure, mass effect on the deep veins, obesity, pregnancy, age >60, and history of prior DVT. In spite of DVT is treatable and its complications can be avoided safely, around 6% of cases of DVT and 12% of cases of pulmonary embolism lead to death within one month of diagnosis (3) .Currently, there are many DVT prophylaxis guidelines available. Unfortunately, the guidelines are not utilized properly and many patients with the risk of DVT (4) .
More than 10 centuries ago Avicenna described DVT (5) , but
Virchow was the first to mention the three factors contributing to thrombosis namely hypercoagulability, hemodynamic changes (stasis or turbulence) and endothelial injury and/or dysfunction. These 3 factors are now known as Virchow's triad (6) .The symptoms of DVT may include pain, tenderness, swelling, redness and warmness (7) .In the present research, we would like to focus on the prevalence of DVT in Jeddah and related symptoms and risk factors.
Patients and Method:
This was an analytical cross-sectional study based on the medical record data of patients with DVT, admitted to DVI at KAUH in Jeddah, Saudi Arabia between January 2013 and December 2015.All patients with suspected DVT during the study period were included and patients have been scanned by Doppler ultrasound for lower limbs during routine exam and sonographic findings were done by professional sinologists, sonographers and reported by experienced radiologists. Patient's age, sex, signs or symptoms, site of DVT as well as the risk factors were recorded.
Results:
During the study period, there were 1201 patients scanned at KAUH to show if they have DVT or not. 708 (58.2%) among them were female Table 4 .One or more risk factors was/were detected in 982 patients. Among these 15 factors, elderly, CVD, DM, bedridden, malignancy, pregnancy, obesity and post-operative were the common factors encountered. In other 219 patients, no risk factor was found Table 5 . Unfortunately, to the best of our knowledge there is no reference study conducted in the Kingdom of Saudi Arabia (KSA) about the true incidence of DVT. Worldwide, the incidence is 1 per1000 population annually (8) . The incidence increase sharply after the age of 45 years, and the entrance is strongly bounded to the age of the patient (8) . This study demonstrate significant increase in the incidence in Saudi Arabia as compared to the rest of the world, reaching up to 15.7 %. The main risk factor in Kingdom is also related to the age of the patient, more than 27%. The reasons for an increased thrombosis risk with age are not understood, but may relate to increasing presence of other illnesses predisposing to thrombosis, to increases in coagulation potential, or some combination of these. The patients may present with swelling, redness, and pain of the leg; but are frequently asymptomatic. Clinical examination is line in assessment of DVT. The ultrasound is the most accurate diagnostic tool, however it depends on the operating skills. 
Conclusion

